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STATE'PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

OFFICIAL
State/Territory: Rhode Island

4.5b Medicaid Recovery Audit Contractor Program

Citation :
Section 1902(a){42)B )i} of the Social Security Act _ The State has established a program under which it will
contract witli one or more recovery audit contractors
(RACs} for the purpose of identifying underpayments
and overpayments of Medicaid claims under the State
plan and under any waiver of the State plan.

X The State is seeking an: exeeption to establishing such
program for the following reasons:

= Rhode Island had in place 2 contingency fee based
RAC contract from April 2012 through April 2015.
The State tried to exercise the two (2) eption years
at the end of the original tenm and the Contractor
refused, on the premise that the return on
investment, net-of the contingency fee, for the'three
{3) year original term did not justify continuing
with the-program;

= According to recovery audit firms confacted by
EOHHS, it is ot cost-beneficial for anditing firms
to submit bids due to the small number of enrollecs
and claims in our non-managed care programs;

e EQHHS has strong.and £ffective vontrols that
minimize the risk of improper payments. These
inctude a robust pre- and post - payment automated
review mechanisms and numerous additional avdit

* controls to prevent and detect improper payments,

- implemented.in collaboration with the agency’s.
fiscal agent. Additionally, EOHFS has contractual
relationships with a Pharmacy Benefit Manager, to
ensure that through robust claims processing
controls, concurrent and retrospective review of
claims, and referrals to Program Integrity as
needed, our beneficiaries receive medically
necessary medications in the most cost-effective
manner. )

¢ EOHHS Program Integrity staff works closely with
the Medicaid-Fraud Control Unit (MFCU) on areas
of focus that are aligned with the agency’s strategic
plan,

= Several federal and staie agencies conduct periodic
teviews of the Medicaid eligibility systems, the
claims processing function, and the Program
Integrity unit, including:

—  Afocused review by CMS on Program
Integrity in June 2016, Results from: this
comprehensive review of the managed care
programs communicated that the state
demenstrated strong MCO program
oversight and strong commitment
by the state to program_integrity.

TN No: 17-009

Supersedes Approval Date: 11/28/2017 Effective Date: |8
TN No: NEW
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- CMS Payment Error Rate Measurement
(PERM) praject involves review of more than
2,000 RI Medicaid FES and Managed Care
Claims for data processing accuracy and
medical necessity, .

- Single State Audit is conducted annually by
the Rhode Island Auditor General; completing
an in-depth audit of Medicaid provider
enroilment, program, and ¢laims conirols.
The auditers annually conduct comprehensive
reviews of the design and effectiveness of
EOHHS’ internal controls, sample a wide
range of claims, and make recommendations
for improved compliance with state and
federal guidelines. ‘

~  In 2016 Rhode Island went live with pre and
post-payment modelling software that looks at
FFS claims and managed care encounters for
trends that may warrant further investigation
by the PI unit.

—* On June 1, 2016 EOHHS went live with a
state-sponsored electronic visit verification
system for all Home Health and Home Care
agencies.

Section 1902(a)(d2)(B){)(D) of the Act .. The State/Medicaid agency has contracts of the type(s)
listed in section 1 992(a}(42)BYGD(D of the Act. All
contracts-meet the requirements of the statute. RACs are
consistent with the statute.

Plasea check mark te provide assurance of the following:

__ 'The State will make payments to the RAC(s) onfy from
amounts recovered.

The State will make payments to the RAC(s) on 2
conltingent basis for collecting overpayments.

Section 1902 (a)(42){B)(ii)(I1){aa) of the Act The following payment methodology shall be used to
-determine State payments to Medicaid R ACs for identification

and recovery of overpayments (e.g., the percentage of the
contingency fee):-

The State attests that the contingency fee rate paid to the
Medicaid RAC will not exceed the highest raie paid to
Medicare RACs, as published in the Federal Register.

The State attests that the contingency fee rate paid to the

Medicaid RAC will exceed the highest rate paid to
Medicare RACs, as.published in the Federal Register.
The State wil! only submit for FFP up to the amount
equivalent o that published rate.

The contingency fee rate paid to the Medicaid RAC that
will exceed the highest rate paid to Medicare RACs, as
published in the Federal Register. The State will submit
a justification for that rate and will submit for FEP for
the full amount of the contingency fee,

TN No: 17-009 _
Supersedes Approval Date: 11/28/2017 Effective Date: B8
TN No: NEW

7/1/2017-6/30/2020
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_Section 1902 £a)(42)}B)(ii)(IL)(bb) of the Act ____ The following payment methedology shall be used to
determine State payments to Medicaid RACs for the
identification of underpayments (e.g. amount of flat fee,
the percentage of the contingency fee): The state will
pay a contingency fee rate at the same percentage as for

- overpayments

Section 1902 (a)(42)(B)(ii)(IIT) of the Act The State has an adequate appeals process in place for
entities fo appeal any adverse determination made by the

Medicaid RAC(s).

Section 1902 (23(42)(B(i)(TV)(aa) of the Act ‘ __ The State assures that the amounts expended by the State
to carry-out the program wil be amounts expended as
necessary for the proper and efficient administration of
: the State Ptan or a waiver of the plan.

Section 1902 (a){42)(B)(I)IV)(bb) ofthe Act The State assures -that the recovered amounts will be
subject to & State’s quarterly expenditure estimates and
funding of the State’s share. : :

Section 1902 (a){42)(B){i)(IV }{cc) of the Act Efforts of the Medicaid RAC(s) will be coordinated with
other contractors or entities performing audits of entities
receiving payments underthe State plan or wajver in the
State, and/or State and Federal law enforcement entities

and the CMS Medicaid Integrity Program.

TN No: 17-009
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46
Citation

42 CFR 431.630
42 CFR 456.2
50 FR 15312

1902(2)(30)(C)
and 1902(d) of the
Act P.L. 99-509
(Section 9431)

1902(2)(30)(C)

4,14 Utilization Control

(2)A Statewide program of surveillance and utilization
control has been implemented that safeguards against
unnecessary or mappropriate use of Medicaid services
available under this plan and against excess payments, and
that assesses the quality of services. The requirements of 42
CFR Part 456 are mst:

[X] Directly — for additional details see Attachment 4.14 B

] By undertaking medical and utilization review
requirements through a contract with a Utilization and
Quality Conirol Peer Review Organization (PRO)
designated under 42 CFR Part 462. The contract with the
PRO -

(1) Meets the requirements of 434.6(a);

(2) Includes a monitoring and evaluation plan to ensure
satisfactory performance;

(3) Identifies the services and providers subject to PRO
review

(4) Ensures that PRO review activities are not inconsistent
with the PRO review of Medicare services; and

(5} Includes a description of the extent to which PRO
determinations are considered conelusive for payment

purposes

] Quality review requirements described in section
1902(2)(30)(C) of t he Act relating to services furnished by
HMOs under contract are undertaken through contract with
the PRO designated under 42 CFR Part 462.

And 1902(d) of the Act, [ ] By undertaking quality review of services furnished under each
P.L. 99-509 contract with an HMO through a private accreditation body.

{Section 9431)

TN No.19-012
Supersedes
TN No. 88-15

Approval Date: ~ 9/10/2019 Effective Date 7/1/19

HCFA ID:; 1010P/0012P
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Citation 4,14
42 CFR 456.2
50FR 15312
TN No.19-012
Supersedes

TN No. 88-15

(b) The Medicaid agency meets the requirements of 42
FCR Part 456, Subpart C, for control of the utilization of
inpatient hospital services.

[X] Utilization and medical review are performed by a
Utilization and Qualify control Peer Review Organization
designated under 42 CFR Part 462 that has a contact with
the agency to perform those reviews.

[ ] Utilization review is performed in accordance with
42CFR Pari 456, Subpart I1, that specifies the conditions of
a waiver of the requirements of Subpart C for:

[ ] All hospitals {other than mental hospitals).

[ ] Those specified in the watver.

[ ] No watvers have been granted

Approval Date:  9/10/2019 Effective Date 7/1/19

HCFA TD: 1010P/0012P
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Citation 4.14 (c) The Medicaid agency meets the requirements of 42 CFR.

42 CFR 456.2
50 FR 15312

TN No.19-012
Supersedes
TN No. 88-15

Part 456, Subpart D, for control of
services in mental hospitals.

utilization of Inpatient

[ ] Utilization and medical review are performed by a
Utilization and Quality Control peer Review Organization
designated under 42 CFR part 462 that has 2 contract with
the agency to perform those reviews,

[ ] Utilization review is performed in accordance with
42CFR part 456, Subpart H, that specifies the conditions of
a waiver of the requirements of Subpart D for:

[ ] All mental hospitals

[ ] Those specified in the waiver.

X] No waivers have been granted.

[ ]Not Applicable. Inpatient services in mental hospitals

are not provided under this plan

Approval Date:  9/10/2019

Effective Date 7/1/19

HCFA ID: 1010P/0012P
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Citation 4.14 (d) The Medicaid agency meets the requirements of 42 CFR
42 CFR 4562 Part 456, Subpart E, for the control of utilization of skilled
50 FR 15312 pursing facility services.

[ ] Utilization and medical review are performed by a
Utilization and Quality Control Peer Review Organization
designated under 42CFR Part 462 that has a contract with
the agency to perform those reviews,

[ ] Utilization review is performed in accordance with 42
CFR Part 456, Subpart H, that specifies the conditions of a
waiver of the requirements of Subpart E for:

[ ]All skifled nursing facilities.

[ ] These specified in the waiver.

[X] No waivers have been granted

TN No.19-012 Approval Date:  9/10/2019 Effective Date 7/1/19
Supersedes

TN No. 88-15 HCFAID; 1010P/0012P
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Citation
42 CFR 456.2
S0FR 15312

TN No.19-012
Supersedes
TN No. 88-15

4.14(e) The Medicaid agency meets the requirements of 42 CFR

Part 456, Subpart F, for contro] of the utilization of
intermediaie care facility services. Utilization review in
facilities is provide through:

[X] Facility-based review

[ ] Direct review by persorne] of the medical assistance
unit of the State agency.

[ ]Personnel under contract to the medical assistance unit
of the State agency.

[ 1 Utilization and quality control peer review
organizations.

[ ] Another method as described in Aftachment 4.14-A

[ ] Two or more of the above methods.

[ ]Not Applicable. Intermediate care facility services are not

provided under this plan.

Approval Date: 9/10/2019 Effective Date 7/1/19
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Citation 4.14 (f) The Medicaid agency meets the requirements of section
1902(a)30) 1902(2)(30) of the Act for control of the utilization of

And 1902(d) of the Act, services furpished by each health maintenance organization
P.L.99-509 under contract with the Medicaid agency. Independent,
(Section 9431) external quality reviews are performed annually by:

X1 A Utilization and Quality Control Peer Review
Organization designated under 42 CFR Part 462 that has a
contract with the agency to perform those reviews.

[ ] A private accreditation body.

5(a
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—~-tvision: HCFA-PM-95-3 {MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: RHODE ISLAND
4 The State disregards assets or resources for individuals

who receive or are entitled to receive benefits under &
long term care insurance policy as provided for in
Attachment 2.6-A, Supplement 8b.

The State adjusts or recovers from the individual's

estate on account of all medical assistance paid for
nursing facility and other long term care services
provided on behalf of the individual. (States other

than California, Connecticut, Indiana, lowa, and New
York which provide long term care insurance policy-
based asset or resource disregard must select this entry or
one of the following entries.)

The State does not adjust or recover from the
. individual's estate on account of any medical assistance
N paid for nursing facility or other long term care
services provided on behalf of the individual.

The State adjusts or recovers from the assets or
resources on account of medical assistance paid for
nursing facility or other long term care services
provided on behalf of the individual to the extent
described below:

1917 (B)(IXC) X If an individual covered under a long-term care
insurance policy received benefits for which
assets or resources were disregarded as
provided for in Attachment 2.6-A, Supplement 8c
(State Long-Term Care Insurance Partnership),
the State does not seek adjustment or recovery
from the individual’s estate for the umount of
assets or resources disregarded.

TN Neo. 07-012

Supersedes Approval Date __ . _ Effective Date 711
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State/Territory: Rhode island

Citation

1902(a){85) and Section
1004 of the Substance Use-
Disorder Prevention that
Promotes Opioid Recovery
and Treatment for Patients
and Communities Act
{SUPPORT Act)

TN:;19-0015
Supersedes Approved:
TN: NEW

Claim Review Limitations

¢ Prospective safety edits on opioid
prescriptions to address days’ supply,
early refills, duplicate fills and
quantity limitations for clinical
appropriateness.

¢ Prospective safety edits on maximum
daily morphine milligram equivalents
{MME) on opicids prescriptions to
limit the daily morphine milligram
equivalent (as recommended by
clinical guidelines).

s Retrospective reviews on opioid
prescriptions exceeding these above
limitations on an ongoing basis.

+« Retrospective reviews on concurrent
utilization of opioids and
benzodiazepines as well as opioids
and antipsychotics on an ongoing
periodic basis

Programs to monitor antipsychotic medications
to children: Antipsychotic agents are reviewed
for appropriateness for all children including
foster chitdren based on approved indications
and clinical guidelines

Fraud and abuse identification: The Surveillance
Utilization Review (SUR) team has established a
process that identifies potential fraud or abuse of
controlled substances by enrolled individuals,
health care providers and pharmacies.

02/06/2020 Effective: October 1, 2019
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Citation 431 Disclosure of Information by Providers and Fiscal Agents

455,103 The Medicaid agency has established procedures for the

44 FR 41644 disclosure of information by providers and fiscal agents as

1902 (a) (38) specified in 42 CFR 455.104 through 455. 106 and

Of the. Act sections 1128(b) (9) and 1902 (a) (38) of the Act.

P.L. 100-93

(sec. 8 ()

435.940 432 Income and Eligibility Verification System

through 435.960

52 FR 5967 (a) The Medicaid agency has established a system for
Income and eligibility verification in accordance with
the requirements of 42 CFR 435.940 through 435.960.

(b) ATTACHMENT 4.32-A describes, in accordance with

42 CFR 435,948 (a) (6), the information that will be
requested in order to verify eligibility or the correct
payment amount and the agencies and the State(s)
from which that information will be requested.
The State has an eligibility determination system that
provides for data matching through the Public ‘
Assistance Reporting Information System (PARIS), or
any successor system, including matching with
medical assistance programs operated by other States.
The information that is requested will be exchanged
with States and other entities legally entitied to verify
title XJX applications and individuals eligible for
covered title XIX services consistent with applicable
PARIS agreements.
(c) ATTACHMENT 4.32-B describes, in accordance
with 42 CFR 435.953, the targeting methodology used
in match information received through the income and
Eligibility Verification System.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
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Citation 442 Employee Education About False Claims Recoveries.
1902{a)(68) of
the Act, (a) The Medicaid agency meets the requirements
P.L. 109-171 regarding establishment of policies and procedures for
{section 6032) the education of employees of entities covered by

section 1902(a)(68) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities’ compliance
with these requirements.

(1).Definitions.

(A) An “entity” includes a governmental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under
any waiver of such plan, totaling at least
$5,000,000 annually.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments {0 that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing Medicaid Health
care items or services for which Medicaid payments are
made would qualify as an “entity” (e.g., a state mental

TN No.: 07-004 Approval Date:’Qd#zL Effective Date: 01/01/2007
Supercedes

TN No.: New
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State/Territory: Rhode Island

health facility or schoo! district providing
school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the
claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received

or made payments in that amount in Federal

fiscal year 2006. Future determinations

regarding an entity's responsibility stemming
from the requirements of section 1902(a)(68)

will be made by January 1 of each subsequent
year, based upon the amount of payments an
entity either received or made under the State Plan
during the preceding Federal fiscal year.

(B) An “employee” includes any officer or
employee of the entity.

(C) A “contractor” or “agent” includes any
contractor, subcontractor, agent, or other
person which or who, an behalf of the entity,
furnishes, or other wise authorizes the
fumishing of, Medicaid health care jtems or
services, performs billing or coding functions,
or is involved in the monitoring of health care
provided by the entity,

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

TN No.: 07-004 Approval Date; %{OQ Effective Date: 01/01/2007
Supercedes

TN No.: New
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

State/Territory: Rhode Island

(3) An entity shall establish written policies for all |
employees (including management), and of any
contractor or agent of the entity, that include i
detailed information about the False Claims Act i
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity's policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the Jaws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity’s policies and procedures
for detecting and preventing fraud, waste, and
abuse.

(4) The requirements of this law should be
incorporated into each State’s provider enroliment
agreements.

(5) The State will implement this State Plan
amendment on January 1, 2007,

(b) Attachment 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing
basis.

TN No. 07-004 Approval Date:ﬁ%]_QL, Effective Date: 01/01/2007
Supercedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: RHODE ISLAND

Citation 4.43  Cooperation with Medicaid Integrity Program Efforts.
1902(a)(69) of

The Medicaid agency assures it complies with such
the Act, requirements determined by the Secretary to be
P.L. 109-171

necessary for carrying out the Medicaid Integrity Program
(section 6034) established under section 1936 of the Act.

TN No.: 08-004 Approval Date: [& é(b \0? Effective Date: 07/01/2008
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TN No: NEW
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42 CFR 455.420
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State/Territory: Rhode Island

4.46 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

X_Assures thai the State Medicaid agency complies with the process for
screening providers under section 1902(2)(39), 1902(a)(77) and 1902(kk) of
the Act.

ENROLLMENT AND SCREENING OF PROVIDERS
X _Assures enrolled providers will be screened in accordance with 42
CFR 455.400 et seq.

X _Assures that the State Medicaid agency requires all ordering or
referring physw]ans or other professionals to be enrolled under the State plan
or under a waiver of the Plan as a participating provider.

VERIFICATION OF PROVIDER LICENSES

X__Assures that the State Medicaid agency has a method for verifying
providers licensed by a State and that such providers licenses have not expired or
have no current limitations.

REVALIDATION OF ENROLLMENT
X _ Assures that providers will be revalidated regardless of provider type
at least every 5 years. : .

TERMINATION OR DENIAL OF ENROLLMENT

X Assures that the State Medicaid agency will comply with section
1902(a)(39) of the Act and with the requirements outlined in 42 CFR
455.416 for all terminations or denials of provider enrollment,

REACTIVATION OF PROVIDER ENROLLMENT
X_ Assures that any reactivation of provider will include re-screening
and payment of application fees as required by 42 CFR 455.460.

e
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472 CFR 455.422

42 CFR 455.432

42 CFR 455434

42 CFR 455436

42 CFR 455.440

42 CFR 455.450

42 CFR 455.460

42 CFR 455.470

TN No. 12-006
Supercedes
TN No. NEW

APPEAL RIGHTS
X Assures that all terminated providers and providers denied enrollment
as a result of the requirements of 42 CFR 455.416 will have appeal rights

~ available under procedures established by State law or regulation.

SITE VISITS
X __Assures that pre-enrollment and post-enrollment site visits of providers
who are in “moderate” or “high” risk categories will occur.

CRIMINIAL BACKGROUND CHECKS

X Assures that providers, as a condition of enrollment, will be required to
consent to criminal background checks 1nclud1ng fingerprints, if required to
do so under State law, or by the level of screening based on risk of fraud,
waste or abuse for that category of provider. ‘

FEDERAL DATABASE CHECKS

X Assures that the State Medicaid agency will perform Federal database
checks on all providers or any person with an ownership or controlling inferest
or who is an agent or managing employee of the provider.

NATIONAL PROVIDER INDENTIFIER

X Assures that the State Medicaid agency requires that National Provider
Identifier of any ordering or referring physician or other professional to be
specified on any claim for payment that is based on an order or referral of the
physician or other professional.

SCREENING LEVELS FOR MEDICAID PROVIDERS

X __Assures that the State Medicaid agency complies with 1902(a)(77) and
1902(kk) of the Act and with the requirements outlined in 42 CFR 455.450
for screening levels based upon the categorical risk level determined for a
provider.

APPLICATION FEE

X Assures that the State Medicaid agency complies with the requirements

for collection of the application fee set forth in section 1866(j)(2)© of the Act and
42 CFR 455.460.

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW PROVIDERS
OR SUPPLIERS

X Assures that the State Medicaid agency complies with any temporary
moratorium on the enrollment of new providers or provider types imposes by
the Secretary under section 1866(1)(7) and 1902(kk)(4) of the Act, subject to
any determination by the State and written notice to the Secretary that such a
temporary moratorium would not adversely nnpact beneficiaries’ access to
medical assistance. ‘

8lz /2.
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